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Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JouRNAL.| 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A MEETING of members of the Branch and of medical 
practitioners resident in Glasgow and district was 
held in the Faculty Hall, St. Vincent Street, on 
August 25th, at 4 p.m., to consider the terms of 
appointment of school medical officers in Glasgow 
under the Glasgow School Board. Dr. JAMES GRANT 
ANDREW, who was called to the chair, said that, in the 
absence of the Chairman of the Branch (Professor 
Stockman) and of Dr. Campbell Munro, he had been 
asked to preside, and, though he felt very unqualified 
to occupy that position, yet, being a member of the 
Central Council, he had some knowledge of what was 
going on in the Association with regard to this 


movement. The meeting had been convened to con- | 
sider the terms of appointment of the school medical | 


officers in Glasgow under the Glasgow School Board. 
Members of the profession who were not members of 
the British Medical Association were invited to attend 
and were welcome, but he invited those who were not 
members of the Association to take that opportunity 
of becoming so, because it was only by united action 
that the School Board could be asked—he would not 
say compelled—to give the medical profession the very 
just terms demanded. He did not think this Branch 
had any quavrel with the salary offered for the 
chief medical officership. Thesalary offered was £500, 
and the resolution which the Branch Council had 
drawn up for submission to the meeting on this point 
only desired that this should be understood to be a com- 
mencing salary. The difficulty had arisen with regard 
to the part-time officers. The British Medical Associa- 
tion had decided to recommend that part-time medical 
officers should not accept office at a salary below a 
minimum of £50 per annum. The Glasgow School 
Board offered £40 for twenty weeks, and it would be 
found that, on this basis, the amount offered was a 


little over 5s. an hour, whereas the minimum of the | 


British Medical Association was at least 10s. an hour. 
He understood that as near at hand as Govan the 
medical officers of the board received at first a salary 
of £50 per annum, which worked out at 8s. 4d. an hour, 
and it appeared that they were now receiving £75, 
which was at the rate of 12s. 6d. an hour. Thus at 
Govan the medical officers were receiving 12s. 6d. for 
the same work as that for which the Glasgow Board 
was offering a little over 5s. an hour. Perhaps those in 
touch with what is being settled in the counties would 
state what was being done there. At any rate, it was 
clear that the Glasgow Board was asking members 
to accept office for a salary which was less than that 
recommended by the British Medical Association. On 
receipt of a communication from the Deputy Medical 
Secretary of the Association to the effect that an 
advertisement had been tendered by the School Board 
of Glasgow for insertion in the BRITISH MEDICAL 
JOURNAL, inviting applications for the appointment 
on the terms mentioned, he (Dr. Grant Andrew) had 
requested that it should be withheld until the profes- 
sion in Glasgow had had an opportunity of considering 
the matter. The Branch Council met, and had 
unanimously approved the resolution which was now 
submitted to the meeting for its approval. 

The resolution was then read by Dr. MACFARLANE, 
one of the Honorary Secretaries of the Branch, as 
follows: 

That the commencing salary of the whole-time school medical 
officers be not less than £500 per annum, and that for 
junior or assistant medical officers be not less than £250 per 
apnum (these sums being understood as exclusive of 
travelling expenses, clerical assistance, cost of stationery, 
postages, etc.); and for part-time officers the Association 
recommends a system of payment which is in operation in 
London—viz., that the salary should be based upon the time 
devoted to the work, and that the minimum should be £50 
per annum in respect of each school session of two hours 
per week. 

Dr. W. L. Murr, in moving the adoption of the 
resolution, said that as a member of the Representa- 
tive Body of the Association since it was instituted, he 
did so with the greatest pleasure. Speaking with full 
knowledge of what had been going on in connexion 
with this matter for the last eighteen months, he could 
say that the matter was not one that had arisen sud- 
denly, or been acted on precipitately in the Representa- 
tive Meeting which represented the individual members 


| of the Association. A long discussion had taken place 


upon it at the meeting in Sheffield in 1908, (28 certain, 
282) 


; 
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propositions were then formulated. The matter came 
up again at the meeting in Belfast in July last. The 
reason why the subject had been so fully discussed at 
these Annual Representative Meetings was that the 
provisions of the law as to medical inspection of school 
children had come into force in England about twelve 
months before they came into force in Scotland—in 
Scotland, in fact, they had only become operative 
within the last two or three months. The position 
expressed in the resolution was in accord with the 
terms agreed upon by the Representative Meeting, and 
had been read in the resolution. The salary offered 
by the Glasgow School Board for the whole-time super- 
vising officer—£500 per annum plus working expenses 
—was in accord with the opinion of the Association 
provided it, was recognized as a commencing salary. 
The British Medical Association had determined that 
the salary to be paid a whole-time assistant medical 
officer should be not less than £250 a year with 
working expenses, and in one of the Scottish counties 
four whole-time assistant medical officers had been 
appointed at the salary of £250 per annum. The 
Glasgow School Board had not taken that course. 
There was a general tendency for public bodies to 
squeeze the profession in monetary matters, and it 
would be observed that the offer of the School Board 
was made in a tentative way, though why that 
course should have been followed under an Act 
of Parliament which was compulsory was difficult 
to understand. The proposal was for a tentative 
arrangement for twenty weeks, at the end of which 
time the officers might be reappointed or apparently 
. completely abolished. It would not be sufficient to 
have a mere understanding on this point; there must 
be a definite undertaking. The British Medical 
Association had agreed that £50 per annum, subject to 
the conditions mentioned in the motion, should be the 
minimum salary for the part-time officers. He hoped 
that the School Board of Glasgow would see that it 
was its duty not to sweat the profession. 

Dr. Brown, (M.O.H., Ayr), in seconding the motion, 
said that its adoption would greatly strengthen the 
hands of medical officers of health in recommending 
the schemes to their authorities. The motion took 
- exception to the terms offered to the part-time officers. 
In one hour only five or six children could be 
examined, and the British Medical Association, after 
careful consideration, had come to the conclusion that 
half a crown should be paid for each examination ; 
that worked out at the rate of 12s.6d.an hour. The 
Glasgow School Board offered only 5s. an hour, or a 
little more. As Dr. Muir had well said, if the pro- 
fession were wnited the perfectly reasonable re- 
muneration asi:ed would be obtained. It must be 
remembered that the seven and a half hours’ work 
did not cover all the work in connexion with the 
examination of children. A good deal of the clerical 
work had to be done at home. 

Dr. FINDLAY inquired whether the Branch Council 
had considered the alternative of recommending the 
board to appoint whole-time assistants instead of 
twenty part-time officers. 

The CHAIRMAN (Dr. Grant Andrew) said that that 
suggestion had not been considered by the Council. 

Dr. BATTERSBY remarked that there seemed to be a 
discrepancy between the advertisement and the terms 
of the resolution. The School Board wished twenty 
weeks and seven and a half hours a week. The 
resolution spoke of £50 for two hours weekly. 

The CHAIRMAN explained that seven and a half hours 
a week for twenty weeks at £40 worked out at 5s. 4d. 
an hour. The minimum salary recommended by the 
Association was £50 per annum. If the motion became 
the finding of the meeting, it was proposed to appoint 
a committee to approach the School Board and ask it 
to consider the proposal to increase the salaries of the 
part-time medical officers. 

Dr. W. L. Murr called attention to the reeommenda- 
tion of the Association, that in no circumstances were 
the medical women to be paid smaller salaries than 
men. 

No amendment being offered, the resolution was 
carried nemine contradicente. 


Dr. CASKIE moved that a committee of seven be 
formed from the meeting to approach the Schoo? 
Board for the purpose of having them consider the 
resolution just passed. 

Dr. MACNICOL seconded, and the following com- 
mittee was appointed: Professor Glaister, Professor 
Stockman, Dr. W. L. Muir, Dr. Grant Andrew, Dr. 
Marion Gilchrist, Dr. David Young, Dr. Grieve, and 
the Secretary (ez officio). 

The CHAIRMAN understood that the resolution would 
be submitted to the School Board at a very early date. 

A MEMBER said that doubtless numerous appli- 
cations were already lodged with the board, and that 
the Board might stultify the meeting by pointing to 
these applications. Could steps be taken to get the 
applications withdrawn ? 

The CHAIRMAN said that the committee just 
appointed would meet the School Board before the 
appointments were made; if the board gave an 
unfavourable answer, it would be open to those who 
had applied to withdraw. 

Di. MARION GILCHRIST said that in several cases 
there had been difficulty in inducing women not to 
apply for appointments at salaries less than those 
offered to men, but their Vigilance Committee had 
been helpful in preventing this. 

Dr. CULLEN suggested that members should be 
circularized, but expressed the opinion that it would 
be better to wait until after the interview with the 
board. If it was unfavourable, it was then open to 
the Association to tuke other means of informing its 
members. 

Dr. LAwson thought the deputation should make it 
clear to the board that if it did not accede to the 
request the Branch would take means of requesting 
candidates to withdraw. 

Dr. BOXER moved that all the members of the pro- 
fession in Glasgow be circularized stating that the 
meeting had been held, and that any persons who hac 
already applied were requested to reconsider the 
matter until the official conference with the School 
Board had taken place. 

Dr. Crow seconded. 

Dr. BALFOUR MARSHALL moved that in view of the 
shortness of the time for applications now to be 
lodged, the meeting remit the matter to the com- 
mittee with powers to act provided that the Schoo) 
Board gave an unfavourable reception to the com- 
mittee. The committee in this case would take action 
to get applicants to withdraw. 

A vote of thanks to the Chairman terminated the 
meeting. 


METROPOLITAN COUNTIES BRANCH. 


/TREATMENT OF SCHOOL CHILDREN FOUND 

DEFECTIVE ON INSPECTION. 
THE following letter has been addressed to the 
President of the Board of Education: 

METROPOLITAN COUNTIES BRANCH, 

BRITISH MEDICAL ASSOCIATION, 
3rd August, 1909. 

ae President of the Board of Education. 


Re Provisional arrangements by the London County 

Council for the Medical Treatment in Voluntary 

Hospitals of Elementary School Children found on’ 
medical inspection to be defective. 

The Metropolitan Counties Branch Council of the British 
Medical Association desires to draw your attention to the fact 
that the proposals of the London County Council to provide for 
the medical treatment of afew children among the enormous 
number found on medical inspection to be defective, are wholly 
inadequate asa means of coping with a great public evil, and 
are most detrimental to the interests of the voluntary charities 
and of the work of the medical profession in relation to those 
institutions. 

In the first place only a few hospitals have consented to enter 
upon even the restricted amount of work proposed to be pro- 
vided, and in the second place even these are situated in the 
central area of the metropolis where elementary schools are 
relatively few, while very extensive and more outlying districts 
of the metropolis, in which the greatest number of children are 
being educated, are left wholly unprovided for. 

The large majority of the conditions and physical defects 
which it is proposed to treat require almost daily care. It is 
clearly impossible that the children and their parents should 
travel long distances and wait many hours for attention which 
could easily be provided under a School Medical Bureau by 
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practitioners at some local centre or school clinic, or public 
meson service in the immediate neighbourhood of each of the 
schools. 

Indeed, the proposals of the County Council are evidently 
drafted so as to provide for the treatment of only a fraction of 
the enormous number of children whose necessities are 
admittedly most serious. Such action of the County Council 
amounts therefore to an evasion of the Education (Admini- 
strative Provisions) Act, 1908. 

The British Medical Association has consistently held the 
view that since the State assumes the responsibi ~ of the 
school child’s health it must in the first instance refer the child 
found defective to its private medical practitioner. 

In the large number of cases where the parent is too poor to 
pay private practitioner and is unwilling to pass under the 
existing Poor Law, the responsibility for the provision of a 
properly organized school medical service rests upon the local 
education authorities, and cannot be evaded by reference of a 
few of the children to charitable institutions. 

The Metropolitan Counties Branch Council therefore regards 
the proposals of the County Council to take advantage of the 
funds of the voluntary hospital charities and of the gratuitous 
services of their honorary staffs as reprehensible, since such 
pay nay involve a large increase of the unpaid work already 

one for the community by the medical profession and a diver- 
sion of the funds, premises, and materials of the charitable in- 
stitutions from the purposes for which they were given by the 
benevolent and for which the medical profession have con- 
tributed in charity both their services and their time. 

In conclusion, the Metropolitan Counties Branch Council 
respectfully suggests that you should not sanction the present 
scheme of the County Council, since it in no wise attempts 
adequately to provide for the removal of a great public evil and 
source of national deterioration. 

We have the honour to remain, Sir. 
Your obedient Servants, 


J. FORD ANDERSON, M.D., 
President of the Metropolitan Counties 
Branch of the British Medical Association. 


E. W. GOODALL, M.D., Eastern Hospital, 
Homerton, N.E. 


W GRIFFITH, M.B., 1, Chester Gate, N.W., 
Honorary Secretaries of the Metropolitan 
Counties Branch. 


On May 21st last the then President and Honorary 
Secretaries of the Branch addressed to all the mem- 
bers of the staffs of hospitals in London likely to be 
affected by the proposals of the Education Committee 
of the London County Council a letter, which 
was published in the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of June 12th, p. 387. The Presi- 
dent and Honorary Secretaries have now addressed 
a further communication to the members of the 
medical staffs of the London hospitals, enclosing 
a copy of the above letter addressed to the President 
of the Board of Education, and copies also of letters 
addressed to the boards and committees of manage- 
ment of London hospitals and the chairman of the 
medical committee of each of the London hospitals. 
In the letter to the boards and committees of manage- 
ment, the officers of the Branch quote the resolution 
of the Representative Meeting adopted on July 25th, 
1909, as follows: 


That the Representative Meeting regrets that the Education 
Committee of the London County Council has made 
arrangements with the committees of management of some 
of the London hospitals for the treatment of a small 
number of children, and hopes that the medical staffs will 
do all in their power to prevent such abuse of voluntary 
charities and inadequate provision for a public evil. 


The letter then states as follows: 


We propose to deal only with the disadvantages which we, 
who are specially interested in the professional side of hospital 
charities, foresee as likely to fall upon these institutions without 
any compensating profit to the children so treated. It appears 
to us that, whether or not payment is accepted from the County 
Council, a definite contract made with such a fps body to 
undertake the treatment of cases chosen by its Officers, funda- 
the basis on which, hitherto, voluntary medical 
charity has rested. The Metropolitan Counties Branc regards 
it as essential that a Hospital, if it is to retain its voluntary 
character, should, both from a medical and an economic point 
of view, not delegate to non-medical bodies the determination of 
the fitness of individual cases for medical treatment at such 
institutions. Under the arrangement suggested by the London 
County Council the normal work of the Hospitals which, as the 
recent Poor Law Report shows, is greatly overloaded, would 
have to give way to the preferential treatment of such children. 

In particular, it seems desirable that it should be fully recog- 

‘ nized that Hospital Out-Patient Departments should not be 
regarded as places for the primary routine treatment of trivial 
ailments even though affecting special organs of the body. It 
is clear that the ordinary patients would suffer, and that the 


discontent thus caused would bring in its train reduced support 
to the funds of the hospitals. 

The Metropolitan Counties Branch is also in agreement with 
the view which has been for many years held by a majority of 
those interested in all forms of charity that the acceptance of & 
money grant from a municipal body would immediately lessen 
the voluntary character of the Hospitals, and would be a first 
towards municipalization. 

n this connexion it has been suggested as a justification of 
the course proposed by the County Council that Poor Law cases 
have been treated for payment in some hospitals, but the Branch 
desires to point out that this most unsatisfactory arrangement 
originated in consequence of the defects of the present Poor 
Law system, and the Branch looks to future efficient legislation 
to — about the discontinuance of such a faulty and anomalous 
practice. 

The Metropolitan Counties Branch is aware that some of the 
hospitals have provisionally accepted the terms of the London 
County Council, whether advised or not in this matter by their 
Medical Committees. Until recently, however, this question 
has not been considered by the profession, and it is believed 
that more complete understanding of its details will ultimately 
lead to an almost unanimous professional opinion in accordance 
with that which has been reported to you as the result of the 
discussion by the representatives of the Association at Belfast. 

In conclusion, the Branch would draw the attention of your 
Board to the hope which has been widely expressed, that the 
Voluntary — will do nothing to hamper the creation of a 
much-desired School Medical Service in which through the 
agency of the private practitioner the common ailments of 
school children will be treated, and thus will be secured what 
all have at heart, namely, the reduction of the enormous mass 
of ill-health and suffering which has been disclosed by the 
systematic medical inspection of Schools. 


The letter to the Chairman of the Medical Com- 
mittee of each of the hospitals contains the following 
passages : 

The Council desires to draw your attention to the fact that 
the medical profession is already suffering severely from the 
extraordinary amount of unpaid work imposed rahe it, and that 
although suggestions have apperently been e that grants 
should be paid to some hospitals in return for the accommoda- 
tion granted, and even that a portion of this might be allotted 
to certain junior medical officers, it is clear that unless the 
relations of the honorary medical staffs to these institutions is 
radically changed, no proper remuneration of the profession 
can be provided. For the members of such Hospital Staffs to 
accept remuneration for treating the common ailments of 
children on a scale commensurate with the fees charged by 
— practitioners, would jeopardize their professional 
standing. 

We observe further that it is particularly stated that at pre- 
sent the County Council will not require, as a condition of its 
grant, that hospital out-patient departments should be inspected, 
or that the Council should be represented on the Board of 
Management. But if precedent be followed, such entry by the 
County Council cannot be refused, and consequently the posi- 
tion of the medical staffs and of the circumstances of their work 
will be profoundly altered. 

The Metropolitan Branch Council therefore trusts that in the 
interests of the public, the efficiency of the School Medical 
Service, and in the interests of all branches of the profession, 
you will lay before your Committee the need of actively opposing 
the proposal of the London County Council. 


K&=> To ensure the insertion of notices in this colwmn, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

East ANGLIAN Brancu.—The autumn meeting will be held 
at Great Yarmouth on Thursday, October 7th. Members 
wishing to show cases or specimens or to read rs should 
communicate at once with Mr. H. A. Ballance, M.8., Norwich. 
—B. H. NicHouson, General Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A meeting of the Committee will be held at Dr. G. H. 
Smith’s, Knutsford, at 4.30 p.m., on Wednesday, September 
29th. <A general meeting of the Division will be held at 
Knutsford at 4.30 p.m. on Thursday, October 7th. _ Further 

articulars in future notice. —H. G. Cooper, Honorary 

retary. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
z. CHARLES LARKIN, Branch Secretary, 64, Rodney Street, 

verpool, 
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SEVENTY-SEVENTH ANNUAL MEETING 


British Medical Association. 


Held at Belfast on July 23rd, 24th, 26th, 27th, 28th, 
29th, and 30th. 


EXHIBITION 


OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


|S1xTH NOTICE.] 


BURROUGHS, WELLCOME AND Co. (Snow Hill Build- 
ings, London, E.C.). The exhibit of this firm was a 
very large one and covered several distinct fields of 
work. In connexion with all of them a striking point 
was the skill and taste exhibited in making the various 
preparations readily utilizable. Instances in point are 
the Vaporole Brand products for hypodermic and other 
use. Thus Ernutin, a representative of the active 
principles of ergot physiologically standardized and 
intended for hypodermic injection, is sent out in a 
tiny glass flask, like a closed-in claret glass. It stands 
quite steadily and its contents can be got at by break- 
ing through the neck in which the cover ends. Tke 
base of the cavity is highly convex, and the liquid can 
be removed by a hypodermic syringe to the last half 
drop. Tyramine and Hemisine are sent out in the 
same way; the former is the chief active constituent of 
aqueous extracts of ergot and the latter of the supra- 
renal gland. Also shown were samples of the serums 
and vaccines prepared at the Wellcome Physiological 
Research Laboratories. They included an acne 
bacillus vaccine and a gonococcus vaccine, in addi- 
tion to tuberculins, both for therapeutic inoculation 
and opsonic index work, and antidysenteric and 
antidiphtheria serums. The latter is sent out in two 
strengths, one marked “high potency,” having 1,000 
units to each c.cm. of fluid. A polyvalent serum pre- 
pared from horses immunized, we were informed, 
against streptococci from sixty sources was also 
shown. It is intended for use in cases in which a 
precise diagnosis cannot at once be made but imme- 
diate treatment is deemed necessary. Another exhibit 
was Wellcome Brand Chloroform in 30 c.cm. and 
‘60 c.cm, sealed tubes, as well as in ordinary bottles, 
while there was a striking array of excellent medicine 
cases and first-aid equipments, one of the latter being 
specially intended for motorists. Among the minor 
yproducts the Vaporoles of aromatic ammonia were 
very attractive; they are tiny phials surrounded by 
-cotton-wool and enclosed in a silk sheath. The 
glass is strong enough to allow them to be carried in 
the pocket, but breaks readily by finger pressure, 
exhaling a very powerful vapour. MHazeline or 
hamamelis figured in several preparations, notably as 
Hazeline Snow, a soothing, non-greasy application for 
use after shaving, and in this connexion, Opa, an anti- 
septic liquid dentifrice of pleasant smell and taste, may 
also be mentioned. Their stand, indeed, was almost as 
strong in elegant preparations for toilet purposes and 
personal hygiene as it was in those of a strictly 
scientific order. 


REBMAN, Limited (129, Shaftesbury Avenue, London). 
This firm had upon view a good selection of the text- 
books, treatises, and atlases dealing with medicine, 
surgery, and public health in all their branches 
which it has produced. The new volumes included 
Mr. Norman Barnett’s Accidental Injuries to Work- 
men, which has arrived at an opportune moment, 
while its value is increased,by an introduction written 
by a barrister and dealing with the subject strictly 
from a legal point of view. Also among the volumes 
just out was the Textbook of Mental Diseases, by 
Professor Tanzi of Florence, an importance treatise on 


the subject which has been well translated by Drs. 
Ford Robertson and T. C. Mack; it is specially notable 
for the very lifelike character of its illustrations, 
which have been engraved from photographs. Like- 
wise excellently illustrated and in colours was Moure’s 
Diseases of the Pharynx and the Larynx. We also 
noticed a translation by Bleck of Bier’s Hyperaemia 
as a Curative Agent, for which the translator has used 
the sixth and revised German edition; comprehension 
of the details of the treatment is facilitated by some 
forty illustrations. Among the new editions was the 
sixth issue of Bland-Sutton and Giles’s well-known 
volume, Diseases of Women, and a second edition of 
Casper’s Textbook of Genito-urinary Diseases. The 
stand, too, was strong in atlases, those shown 
including. Toldt’s Atlas of Anatomy for Students 
and General Practitioners, and the first four parts 
of Neisser and Jacobi’s imposing Jkonographia 
Dermatologica, and Bardeleben and Haeckel’s Atlas 
of Applied (Topographical) Human Anatomy, as 
translated from the third German edition by Dr. 
Howell Evans; it contains upwards of two hundred 
coloured plates. The Atlas of Typical Operations in 
Surgery, by Bockenheimer and Froéhse, with letterpress 
by the same translator, was also on view. 


The AUTO-GLOVING MACHINE COMPANY (21, Wood- 
stock Street, Oxford Street, W.). This is a firm which 
has bought up, we understand, all rights in a machine 
of the same name to which we drew attention in con- 
nexion with the exhibition at Sheffield, and again last 
April when we illustrated our description by an en- 
graving. Since then a modification has been intro- 
duced into its manufacture which is of some impor- 
tance, since it allows the upper and only part of the 
machine likely to be touched by the hand of the 
surgeon or his assistants to be removed from the rest 
and sterilized in an ordinary hot-air chamber. In 
this direction there was little fault to be found 
even with the original model, and as now made it 
seems to meet the most exacting requirements of 
aseptic surgery. For the rest the appliance is un- 
doubtedly one of practical utility, for by its use the 
hands can be aseptically gloved in india-rubber in a 
couple of seconds or so, and without trouble or risk 
of tearing. 


SAVORY AND Moorg, Limited (143, New Bond Street). 
This is a firm of pharmaceutical chemists of very old 
standing and high repute, and what we consider its 
most typical and distinctive exhibit were the Gelatine . 
Lamels to which we drew attention last year. They 
are thin, soluble sheets marked in squares, each 
representing a definite quantity of some drug of well- 
assured value. Any dose which it may be desired to 
administer can be cut off and given floating in water 
or in solution. We have had considerable experience 
of their use both at home and abroad, and find that 
they admirably meet the needs supplied by tablets 
and pills. They are eminently portable, remain in 
good condition indefinitely, and it is an advantage 
to be able to vary doses at will. Also shown, of 
course, was Savory’s Food for Infants, too well- 
known a production of this character to need 
description beyond pointing out that it is, neither 
a dried milk food nor a predigested food, but 
one designed for use with fresh milk. With 
it was shown an excellent feeding - bottle, free 
from valves and provided with a minute hole 
by which the flow of liquid can be regulated by 
pressure of the finger. The firm’s Pancreatised 
Emulsion and Savore, a concentrated food intended 
to meet the needs of convalescents and other people 
unable to assimilate ordinary nourishment with 
readiness, may also be noticed in the same con- 
nexion. A comparatively new preparation is that to 
which the firm has given the name Fructolea. These 
are a substitute for the various medicated syrups now 
in use, all sugar being replaced by glycerine. One 
of them is prepared from red bone marrow and iron 
and calcium. In composition it is analogous to the 
well-known Parrish’s Chemical Food, with the impor- 
tant difference that the iron and lime are combined 
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with glycero-phosphoric, not crude phosphoric, acid. 
Molfa, a well-made soap; some milk-souring tablets, 
producing a curdled milk of higher acidity, as the firm 
believes, it is stated, than similar preparations; and 
Carbolated Orilave were also among the exhibits. The 
latter is a mouth wash, agreeable and refreshing to use 
and possessed of considerable bactericidal power. 


SACCHARIN CORPORATION (165, Queen Victoria Street). 
This firm is the proprietor of Novocain, which has 
been too largely used as a local anesthetic and in 
the production of spinal anaesthesia to require ex- 
tended description. It is still a moot point what is the 
best drug for use in spinal anaesthesia, but the claims 
of Novocain to that position have been strongly up- 
held, while as a local anaesthetic used by subcu- 
taneous injection its value is scarcely open to dis- 
pute. On a recent occasion (see BRITISH MEDICAL 
JOURNAL, March 27th, 1909, p. 783) the action of local 
anaesthetics was reviewed from a pharmacological 
standpoint by C. N. Le Brocq in a report to the 
Therapeutic Committee of the British Medical Asso- 
ciation, and he concluded that novocain was the most 
satisfactory of the seven with which he experimented 
for general use. Its anaesthetic action he found equal 
to that of cocaine, and its toxicity and general de- 
structive power on the tissues much less. To this it 
may be added that Novocain appears to be in nowise 
altered by boiling, so solutions of it can be sterilized 
‘as desired. The drug can be obtained either in ready- 
made solutions or in tablets, each containing Novocain 
and chloride of sodium in such proportions that when 
added to 100 c.cm. of sterilized water a } per cent. solu- 
tion of novocain in normal saline results. This can be 
boiled, and a few drops of suprarenin then added. For 
urological purposes a novocain nitrate can also be 
obtained. This is recommended for use in gonorrhoea, 
as if can be combined with various preparations of 
silver. A further form was novocain with the addition 
of asmall percentage of strychnine, as recommended 
‘by Mr. Canny Ryall. The firm also exhibited on behalf 
of J. Wilson and Valdispano, 5, New London Street, 
a liqueur brandy known as P.G.B., which proved very 
palatable. 


INGRAM AND ROYLE, Limited, Mineral Water Manu- 
facturers (26, Upper Thames Street). As a kind of 
practical encyclopaedia of natural mineral waters, all 
having more or less therapeutic or dietetic value, the 
exhibit of this firm was, as usual, unique. Hardly any 
source which has attained any reputation and whose 
water is exported was not represented. Altogether 
there were some forty-eight varieties, as well as 
salts and pastilles, composed of the ingredients of 
several leading waters, such as Vichy and Carlsbad. 
The Hungarian saline aperient —Hunyadi Janos— 
was, of course, on view, as also specimens of the 
Celestins and Grande-Grille springs of Vichy in their 
natural conditions, both being waters which appear to 
maintain their popularity, the one as a remedy for 
gout and rheumatism, the other as an alternative in 
cases of so-called congested liver. A few waters of 
British origin, such as those of Cheltenham Spa and 
‘Strathpeffer, were also shown, and also a new com- 
petitor for favour from Ontario, Canada, namely, Magi 
Caledonia, put forward as a mild laxative and alterant. 
Among table waters was Giesshubler, a pleasantly- 
sparkling alkaline water which has a distinct reputa- 
tion in dyspepsia; Evian-Cachat, a still water which 
‘thas been claimed to be useful as a beverage for the 
-gouty; St. Galmier,and many others. The firm issues 
on application a little pamphlet on natural mineral 
waters, which may be found useful when reference 
books on the subject are not readily available. 


SCHWEPPES, LIMITED (49, Pall Mall, S.W.). This 
‘firm of mineral water manufacturers had for principal 
exhibit a new non-alcoholic wine named Vindevie, which 
proved on tasting to be very palatable either alone or 

mixed with effervescing water. It is prepared, we 
‘were informed, from the juice of freshly-gathered 
Algerian grapes by what is known as the Kubn 
process. This gets over the difficulty of preseryin 


grape juice from alcoholic fermentation not by adding 


preservatives, but by destroying all micro-organisms 
which may be present by raising it under pressure to 
a temperature of 110 C.° in a silver-lined apparatus. 
It contains by weight 15.5 parts of grape sugar, while 
its acidity is equal to 0.9 part of tartaric acid. We 
recently analysed it, and found that, as stated by the 
manufacturers, it is non-alcoholic, and free from 
preservatives of any kind. It would appear, therefore, 
to be deserving of trial in the treatment of systemic 
and functional disorders such as those for which 
grape cures have been prescribed in the past. It also 
showed Proset,a fruit beverage, which appears to have 
attained considerable popularity among athletes and 
in ordinary temperance circles. It is supplied in two 
qualities, dry and sweet. 


THE HANLEY CHEMICAL MANUFACTURING COMPANY 
(Hanley, Staffordshire). The exhibit of this firm was 
a liquid preparation of haemoglobin, to which atten- 
tion was drawn in these columns last year. It is a 
deep brown liquid, tasting somewhat like sherry, and 
becomes almost solid on heating. As calculated from 
the nitrogen present the amount of proteid is 22 parts 
per 100, while the liquid on ignition leaves an ash of 
about 2 per cent., containing iron, lime, soda, and 
phosphates. This liquor haemoglobin composition 
has been recommended in wasting diseases, and 
appears from its composition to be a good vehicle for 
administering iron in organic combination. 


ASYLUMS OFFICERS’ SUPERANNUATION BILL. 


REPORT OF SELECT COMMITTEE. 


THE Select Committee of the House of Commons, 
under the chairmanship of Mr. John Henderson, 
instructed to report on the Asylums Officers’ Super- 
annuation Bill, recently presented a report stating 
that legislation providing assured pensions for asylum 
officers and servants upon a contributory basis would 
be advantageous alike to the inmates and to the staffs 
of asylums. The report stated further that: 

While it is true that advantage has been taken bya large 
number of asylum authorities in England, Wales, and Ireland 
of their optional powers of pensioning officers on their retire- 
ment, there are some who grant no superannuation allowances 
whatever. In the case of those authorities which exercise their 
discretionary power, the majority appear to have no definite 
scale of allowance in force, and in some instances the discretion 
is said to be capriciously exercised. Nearly all the witnesses 
who appeared before us approve of a uniform scale of pensions 
operating throughout the public asylums of the United 
Kingdom. 

The Committee held eleven meetings and examined 
twelve witnesses, and received also observations from 
the Lunacy Commissioners expressing their entire 
agreement with the object of the bill so far as it is 
designed to substitute for the discretionary power on 
the part of the authorities of asylums to grant pensions, 
the obligation to grant superannuation allowances on 
fixed scales, and to provide for contributions from the 
recipients of such allowances in aid thereof. 


DEPUTATION TO THE LORD CHANCELLOR. 

A deputation, consisting of representatives of the 
Asylum Workers’ Association and of the Medico- 
Psychological Association, in support of this bill, some 
account of which was given inour issue of August 14th, 
p. 406, was received by the Lord Chancellor at the 
House of Lords on September Ist. 

Sir JOHN JARDINE, M.P., who introduced the depn- 
tation, expressed regret at the unavoidable absence of 
Sir William Collins and Mr. Charles Roberts, both of 
whom had taken a leading part in promoting the bill 
in the House of Commons. It had passed through 
that House with little opposition and but few amend- 
ments, and would, he urged, tend to the improved care 
of the insane, inasmuch as the prospect of an assured 
pension would secure the continued services of the 
most highly-qualified officers. 

Dr. SHUTTLEWORTH, speaking as Honorary Secretary 
of the Asylum Workers’ Association, the promoters of 
the bill, referred to the desirability, in the interests of 
the insane, of asylum service being rendered mora 
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attractive by placing those en in this arduous 
work on a basis similar as regards definite and assured 
superannuation allowances to that which already 
existed in the case of the Police, Prison, Poor Law, and 
Civil Services. It was the aim of his association to 
inspire its members, the majority of whom were nurses 
and attendants in asylums, with a higher ideal of their 
vocation in ministering to minds diseased, but finan- 
cial prospects necessarily had their influence, and 
efficient and well-trained asylum workers were apt, 
under present conditions, to migrate into services in 
which the emoluments were more secure. The wages 
of asylum workers were low as compared with those 
of similar responsible callings, the hours long and the 
duties trying. The Lunacy Commissioners both in 
England and Scotland had from time to time insisted 
on the necessity of definite and liberal superannuation 
arrangements in order to secure the best class of 
service for the insane, and many asylum authorities, 
including the London County Council, had signified 
their approval of the settlement proposed in the Bill, 
which was, in fact, a contributory pension scheme. 
He ventured to hope that the Bill which had been 
favourably reported on by a Select Committee, and 
had passed through the House of Commons without 
any serious opposition, would commend itself to the 
support of the Government. 

Dr. HAYES NEWINGTON, Treasurer of the Medico- 
Psychological Association, said that his association 
cordially supported the bill as a measure calculated 
to attract a class of workers equal to those who went 
into the Police, Prison, and other Public Services 
which now enjoyed definite superannuation schemes. 
He referred to the system of examinations organized 
by his association, and pointed out that it was most 
desirable in the interests of the patients that induce- 
ments should be offered to those who had been trained 
for asylum service to remain in it for the whole of 
their working life. This could only be done by sse- 
curing the certainty of provision for declining years 
such as was provided in this bill. 

Dr. BOWER, as Chairman of the Parliamentary Com- 
mittee of the Medico-Psychological Association, cor- 
roborated Dr. Newington’s statements, and laid stress 
upon the importance of securing permanence of 
asylum service in the interests of the insane. 

The Rev. JOHN PECK spoke to the same effect, 
from the point of view of Chaplain at the Holloway 
Sanatorium. 

After putting several questions to members of the 
deputations, the LORD CHANCELLOR prefaced his reply 
by expressing his gratification at seeing a lady (Mrs. 
Chapman, Honorary Treasurer of the Asylum Workers’ 
Association) present that day,as he thought—with the 
Lunacy Commissioners—that women ought to have 
more to do than at present with the work of 

earing for the insané. He was very sensible 
of the difficult and trying duties which much 
necessarily attach to the calling of an asylum 
worker. It was, indeed, difficult to imagine duties 
more trying and more deserving of public sym- 
pathy. As regards the measure in question, he was 
personally quite ready to support it, subject to the 
approval of his colleagues in the Cabinet, to whom he 
would communicate the statements of the deputation, 
which would no doubt be carefully weighed and con- 
sidered. He could not say more than this at present. 
After a vote of thanks to his lordship, proposed by Dr. 
PASMORE and seconded by the Rev. H. WHITTAKER, M.D., 
the deputation withdrew. 

No intimation has been received as to the ee 
of the Government up to the pneeet time. 


Pabal and Military Appointments. | : 


ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON 8. W. VASEY has been placed on the retired list, with 
the rank of Deputy Inspector-General, September lst. He was ap- 
pointed Surgeon, June 4th, 1878; Staff Surgeon, June 4th, 1890; and 
Fleet Surgeon, December 19th, 1894. He landed with the Naval Brigade 
of the Boadicea during the Zulu war in 1879, receiving a medal with 
clasp; was present at the destruction of Batonga, West Coast of Africa, 
im 1880; and was Surgeon of the Seagull during the war in 
1882, receiving a medal and the Khedive’s bronze star. 


The following appointments have been made at the Admiralty : Statf 
Surgeon T. W. Pur.ip, M.B., to the Andromache, on recommissioning, 
September 13th ; Surgeon F. R. FEATHERSTONE to the Racer, additional, 
for the Royal Naval College, Osborne, August 3lst; Staff Surgeon H. J. 
CHATER to the Euryalus, September lst; Staff Surgeon H.L. Noggis to 
the Arrogant, on recommissioning, September 14th ; Surgeon T. R. L. 
JONES to the Doris, on completing, September 14th ; Staff ~— 
W.G. Westcott to the Forth, September 13th; Staff Surgeon P. 
ALDERSON to the Excellent, additional, for the Revenge, September sth, 


ROYAL ARMY MEDICAL COLLEGE. 
Masor W. 8S. Harrison, M.B., from an Assistant Profegsor, be 
a Professor, vice Lieutenant-Colonel R. J. S. Simpson, C.M.G., M.B., 
August 22nd. 
Captain J. C. KENNEDY, M.B., to be an Assistant Professor, vice 
Major W. 8. Harrison, M.B., August 22nd. 


CHANNEL ISLANDS MILITIA. 
SuRGEON-LIEUTENANT C. A. Bors, the Royal Militia of the Island 
Jersey, Medical Corps, to be Surgeon-Captain, August 10th. 


ARMY MEDICAL SERVICE. 

Royatw ArRMy MEDICAL Corps. 
LIEUTENANT-COLONEL R. P. HETHERINGTON, Half-pay List, is placed 
on retired pay, September Ist. His commissions are dated :—Surgeon, 
February 5th, 1880; Surgeon-Major, February 5th, 1893 ; and Lieutenant- 
Colonel, February 5th, He was placed on half-pay, April 19th, 
1907. His war record include—the Egyptian war in 1882 (medal and 
Khedive’s star); the Nile Expedition, 1884-5 (clasp): the Burmese cam- 
paign in 1891-2, with the Irrawaddy and North-Eastern Columns (medal) 
with clasp); and the South African war in 1899-1902, including opera- 
tions in the Orange Free State and Cape Colony (Queen’s medal with 
two clasps and King’s medal with two clasps). 

Lieutenant A. C. VipaL to Captain, August 29th. He was 
appointed Lieutenant, July 3lst, 1905. He was placed on half-pay in 
January, 1908, but was restored to the establishment in August of the 
same year. 


TERRITORIAL FORCE. 

ENGINEERS (ARMY TROOPS). 
SURGEON-CAPTAIN J. Houmes, from the 2nd (Leeds) Yorkshire (West 
Riding) Royal Engineers (Volunteers), to be Surgeon-Captain, Northern 
Command Telegraph Companies, with precedence as in the Volunteer 
Force, April 1st, 1908. 

INFANTRY. 


Surgeon-Major G. H. Darwin, M.D., 6th Battalion the Manchester 
pa gg resigns his commission, retaining his rank and uniform, 

uly 

Army MEDICAL 

Lieutenant-Colonel R. H. Lucr, M F.R. C. 8., from the lst North 
Midland Field Ambulance, Royal Army Medical Corps, to be Colonel, 
on appointment as Administrative Medical Officer of a Territorial 
Division, April 19th. 


Royat ARMy MEDICAL 

Colonel (Honorary Captain in the Army) C. MacMonn, M.D., 
Administrative Medical Officer, North Midland Porvitoeinl Division, 
resigns his commission, retaining his rank and uniform, April 10th. 

Second West Lancashire Field Ambulance.—Lieutenant C. L. 
WILLIAMSON resigns his commission, July Ist. 

Third London (City of London) Field Ambulance.—Captain W. 8. 
SHARPE to be Major, January 1lth. 

Second Northumbrian Field Ambulance. —Lieutenant G. R. ELLIs, 
M.B., to be supernumerary to the establishment, May Ist. 

For Attachment to Units other than Medical Units.—Lieutenant 
JouN A. Grips, from the lst Home Counties Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant, March 29th. yosEPH D. WELLS, 
M.B., to be Lieutenant, August llth. The following officers to be 
supernumerary to the establishment: Captain E. R. Wiu1ams, 
April 1st, 1908; Captain H. N. TAYLorR, M.D., April 1st, 1908; Lieu- 
tenant D. A. HuGues, April Ist, 1908; and Lieutenant A. Dick, 
December 2nd, 1908. Captain L. P. DEMETRIADI, M.D., to be Major, 
June 19th. Surgeon -Lieutenant ASHLEY Brrp, from the and Glamorgan- 
shire Royal Garrison Artillery (Volunteers), to be Lieutenant, with 
precedence as in the Volunteer Force, April lst, 1908. 

Welsh Border Mounted Brigade Field Ambulance. — Lieutenant 
D. C. L. Orton, from the List of Officers attached to Units other than 
Medical Units, to be ey July 9th. 

First South Midland Field Ambulance.—Captain C. H. HowKINS to 
be Major, June 4th. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,147 
births and 4,066 deaths were registered during the week ending Satur- 
day last, September 4th. The annual rate of morality in these towns, 
which had been 11.5, 11.8, and 12.9 per 1,000 in the three preceding 
weeks, was again 12.9 per 1,000 last week. The rates in the several 
towns ranged from 3.8 in Hornsey, 4.8 in Burton-on-Trent, 4.9in Aston 
Manor, 5.3 in Walthamstow, and 5.9 in Wallasey, to 17.2 in Salford, 17.3 
in Bootle, in Wigan, and in Middlesbrough, 17.8 in Liverpool, 18.1 in St. 
Helens, 18.4 in Nottingham, 18.7 in Tynemouth, and 28.1 in Swansea. 
In London the mortality was 12.4 per 1,000, while among the 
seventy-five other large towns it averaged 13.1 per 1,000. The 
deathzate from the principal infectious diseases averaged 2.4 per 
1,000 in the seventy-six towns; in London these diseases caused a 
death-rate of 2.0 per 1/000, while among the seventy-five other large 
towns the rates ranged upwards to 5.2 in Wigan, 5.3 in Bootle, and in 
Newport (Mon.), 5.4 in Salford and in Middlesbrough, 5.7 in Grimsby, 

5.8 in Rhondda, 6.3 in Devonport, and 9.0 in Swansea. Measles caused 
a death-rate of 1.1 in Swansea and 2.7 in Newport (Mon.); whooping- 
cough of 1.0 in Middlesbrough, 1.1 in Cardiff and in Swansea, 1.2 in 
Derby, 1.3 in Coventry, and 1.6 in St. Helens; “fever ” of 1.2 in Wigan; 
and diarrhoea of 4.0 in Wigan, 4.2 in Walsall, 4.5 in Middlesbrough, 
4.8 in Nottingham, 5.0 in Rhondda, 5.3 in Bootle, 5.7in Grimsby, 6.3 in 
Devonport, and 6.9 in Swansea. No fatal case of small-pox was 
registered in any of the seventy-six towns. The number of scarlet. 
fever eases under treatment in the Metropolitan Asylums Hospita + 
and the London Fever Hospital, which had been 2,518, 2,411, and 2,347 at 
the end of = three preceding weeks, rose — to 2, 377 at the end of 
last week ; mew cases were amenities the week, against 298, 


245, and the three preceding week: 8. 
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HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, September 4th, 872 births and 
494 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 12.6, 12.0, 
and 12.7 per 1,000 in the three preceding weeks, further rose last week 
to 13.8 per 1,000, and was 0.9 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the rates ranged from 10.8 in Paisley to 14.4 in Greenock 
and 16.3 in Dundee. The death-rate from the principal infectious 
diseases averaged 2.0 per 1,000 in these eight towns, the highest rates 
being recorded in Dundee and Glasgow. The 234 deaths registered in 
Glasgow included 3 which were referred to scarlet fever, 6 to diph- 
theria, 2 to “‘fever,’’ and 24 to diarrhoea. Two deaths from measles 
occurred in Paisley, 2 from scarlet fever in Dundee, 2 from diphtheria 
and 5 from whooping-cough in Edinburgh, and 2 from whooping-cough 
in Aberdeen. Six fatal cases of diarrhoea were recorded in Dundee, 3in 
Edinburgh, and 2 in Leith. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, September 4th, 589 births and 369 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 627 births and 396 deaths in the preceding period. 
The annual death-rate in these districts which had been 14.0, 16.2, and 
18.1 per 1,000 in the three preceding weeks fell to 16.8 per 1,000 in the 
week under notice, this figure being 3.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 19.0 and 16.1 
respectively, those in other districts ranging from 3.9 in Galway and 
4.0 in Dundalk to 25.3 in Waterford and 26.4 in Tralee, while Cork stood 
at 21.9, Londonderry at 15.7, and Limerick at 17.8. The zymotic death- 
rate in the twenty-two districts averaged 2.9 per 1,000 as against 4.3 per 
1,000 in the preceding period. 


Hospitals and Asylums. 


ROYAL HOSPITAL FOR INCURABLES, DUBLIN. 
THE report presented tc the annual meeting of the Royal 
Hospital for Incurables, Dublin, held recently under the 
presidency of Mr. William Fry, stated that the wards had 
been occupied to their fullest oye The revenue amounted 
to £6,978, as compared with £7, in the grecetang year. The 
Chairman mentioned that there had been 211 in-patients, while 
there were out-patients who received pensions. Nothing had 
been left undone which was thought to be for their advantage. 
The hospital was most popular, and the demand for beds was 
far greater than the space available. The institution was out- 
side the scope of the Hospital Sunday Fund, as it was not 
a general hospital; but it had a great claim on the public, and 
he was bound to say that the public responded to that claim. 
On the motion of Mr. H. D. Connor, K.C., seconded by the 
President of the College of Physicians, the institution was 
declared to be worthy of the support of the public. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning. 


VACANCIES. 


BIRMINGHAM EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £70 per annum. 

BIRMINGHAM: GENERAL HOSPITAL. — (1) House-Surgeon ; 
(2) Assistant House-Surgeon. Salary at the rate of £50 and £40 
per annum respectively. é 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Two House-Physicians ; 
(2) Obstetric and Ophthalmic House-Surgeon. Salary at the rate 
of £50 each per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. 
Salary, £100 per annum. 

BRADFORD.—Assistant Resident Medical Officer (male) for the Union 
Hospital and Workhouse. Salary, £130 per annum. 


BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 
CANCER HOSPITAL, Fulham Road, §.W.—Anaesthetist. Hono- 


rarium, 25 guineas per annum, 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant 
House-Surgeon. Salary, £70 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHELTENHAM GENERAL HOSPITAL. — Surgeon in charge of 
— Dispensary. Salary, £80 per annum, and £10 in lieu of cab 

ire. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician ; 
(2) House-Surgeon. Salary, £80 and £60 per annum respectively. 

CORK COUNTY SANATORIUM.—Resident Medical Superintendent. 
Salary, per annum. 

COVENTRY CORPORATION.—Assistant Medical Officer of Health. 
Salary, £300 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

ENNISKILLEN: FERMANAGH COUNTY HOSPITAL. — House- 
Surgeon. Salary, £72 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark. — 
(1) House-Surgeon. Salary at the rate of £60 per annum. 
(2) Ten Clinical Assistants in the Out-patient Departments. 

ROYAL SURREY COUNTY HOSPITAL.—House- 

ur; 


geon, Salary, £100 perlannum. 


HALIFAX ROYAL INFIRMARY.—Third House-Surgeon. Salary, £80 
per annum. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—House- 
Surgeon. Salary, £65 per annum. 

JERUSALEM: BRITISH OPHTHALMIC HOSPITAL.— Assistant 
Surgeon. Honorarium, 

LONDON COUNTY COUNCIL.—Medical Officer to Certain Employees 
in District No. 24. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES. 
—House-Surgeon. Salary, £75 per annum. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. 
Salary, £150 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Assistant 
Physician; (2) Resident Anaesthetist; (3) House-Physician; (4) 
House-Surgeon; (5) Assistant House-Physician; (6) Assistant 
House-Surgeon. Salary for (2) at the rate of £80 per annum and 
£10 on completion of report, for (3) and (4) £40 per annum, and (5) 
and (6) £20 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.— 
(1) Senior Resident Medical Officer; (2) Junior Resident Medical 
Officer. Honorarium, £100 and £50 per annum respectively. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. 
Salary, £160 for first year, rising to £180. 

NEWCASTLE-ON-TYNE : EYE INFIRMARY.—Non-resident House- 
Surgeon. Salary, £100 per annum. : 

NEWPORT EDUCATION COMMITTEE.—School Medical Officer 
and Assistant Medical Officer of Health. Joint salary, £250 
per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Two Assistant Resident 
Surgeons. Salary, £160 per annum each. 

OLDHAM INFIRMARY.—Third House-Surgeon. Salary at the rate 
of £80 per annum. 

PLAISTOW HOSPITAL FOR INFECTIOUS DISEASES, E.—Junior 
Assistant Medical Officer. Salary at the rate of £100 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary, £75 per annum. 

PRESTWICH UNION.—Assistant Medical Officer for the Infirmary 
and Workhouse. Salary, £140 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN. Hackney Road, E.—Resi- 
dent Medical Officer. Salary, £100 per annum. 

READING : ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician ; 
(2) Assistant House-Surgeon. Salary at the rate of £80 and £60 per 
annum respectively. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Soho. — Non-resident House-Surgeon. 
Salary at the rate of £40 per annum. 

ROYAL EYE HOSPITAL, Southwark.—(1) Honorary Physician ; 
(2) Honorary Assistant Surgeon; (3) Refraction Assistant; hono- 
rarium at the rate of £40 per annum ; (4) Clinical Assistants. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, E,C.—Senior House- 
Surgeon. Salary at the rate of £100 per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Clinical Assistants. 

ST. PANCRAS UNION.—Assistant Medical Superintendent of the 
South Infirmary and Assistant Medical Officer of the Workhouse. 
Salary at the rate of £135 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assis- 
tant House-Surgeon. Salary, £82 per annum. 2 

WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon. Salary 
£100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Surgical Officer ; (2) House-Surgeon. Salary 
at the rate of £125 and £80 per annum respectively. 

YORK DISPENSARY.—Resident Medical Officer (male). Salary, £130 
per annum, 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at » co. She and 
North Tawton, co. Devon. 


APPOINTMENTS. 

Apams, W. F., M.R.C.8., L.R.C.P., District Medical Officer of the 
Rochford Union. 

Corser, C. H., M.B., Ch.B.Edin., Junior Medical Officer, English 
Mission Hospital, Jerusalem. 

Dunn, W. J. R., L.R.C.P.and S.Edin., Medical Officer of the Deysbrook 
House Branch Workhouse of the West Derby Union. 

Hiaarns, T. F., L.R.C.P.1L, L.M., Certifying Factory Surgeon for the 
Stradbally District, Queen’s County. ’ 
Layman, E. M., M.B., B.S.Lond., Second Resident Assistant Medical 
Officer at the Hackney Union Infirmary. f 
McDonneELtt, E. T., M.D.Brux., L.R.C.P.and 8.Edin., District Medical 

Officer of the Bromsgrove Union. 

May, W. N., M.D.Lond., District Medical Officer of the Wokingham 
Union. 

MULLANY, P., L.B.C.P.I., L.R.C.S8.1., Certifying Factory Surgeon for 
the Kilmakevoye District, co. Kilkenny. 

Pratt, C. C., L.M., §.8.A.Lond., District Medical Officer and Public 
Vaccinator, Morchard Bishop, Crediton Union. 

ScHOLEFIELD, E. H., M.B., B.Ch.Oxon., School Medical Officer for 
Preston. 

SUTHERLAND, Halliday .G., M.D Edin., Medical Superintendent of the 
Westmorland Sanatorium, Grange-over-Sands. 

THomson, Eric A., M B., Ch.B.8t.And., Medical Officer of Health to 
the Dundee Parish Council. 

A CoRRECTION.—In the notice of the appointment of Medical Officer 
of Health to the Long Sutton Urban District, published last 
week, the name and qualifications of the officer appointed were 
they should have been W. A. Wilson Smith, 
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CALENDAR. - 


[FEPT. 11, 1909. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deathe is 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. . 


BIRTH. 


WHITEHOUSE.—To the wife of A. Landon Whitehouse, M.R,C.S, 
L.R.C.P., L.D.8.Eng., 139, Victoria Street, 8.W., a daughter. 


MARRIAGES. 


BENNETT—CANNING.—On September 2nd, at Emmanuel Church, Liver- 
pool, by the Rev. Jules Clements Frayer, B.A., William Boase 
Bennett, M.R.C.S.Eng., L.R.C.P.Lond., younger son of the Rev. 
M. J. B. Bennett, M.A., Vicar of St. Simon’s, Liverpool, to 
Minnie, daughter of the late Henry Canning, of Malin, 
Londonderry. 

Sparks—SInciarr.—At St. George’s, Cullercoats, on September 7th, 
by the Rev. Edward Smith, M.A., and the Rev. H. Blount Fry, 
M.A., Vicar of the Parish, John Peel Sparks, M.D., second son of 
Mr. and Mrs. Sparks, Rockcliff, Whitley Bay, to Lilian Violet 
Sinclair, B.A., elder daughter of Mr. and Mrs. John Sinclair, 
Canonbury, Tynemouth. At home, Farringham House, Whitley 
Bay, October 12th, 13th, and 14th. 


DEATHS. 

GRoOsvVENOR.—On the 6th inst., at The Tower, Priory Road, West 
Hampstead, after a long and patiently-borne illness, Charlotte 
Anne, the dearly beloved wife of Alfred Octavius Grosvenor, M.D. 
Service at St. Mary’s, Kilburn, by the Rev. Dr. Noyes, on Friday, 
the 10th, at 1.30. Interment at Hampstead Cemetery at 2 o’clock. 

MACKENZIE.—On September 3rd, at the residence of his son, Dr. 
Morton Mackenzie, Rose Hill, Dorking, in his 65th year, Sir 
Stephen Mackenzie, M.D, F.R.C.P., late of Cavendish Square, 
and for many years Senior Physician to the London Hospital, and 
Consulting Physician to the Royal London Ophthalmic Hospital 
and the Poplar Hospital for Accidents. 


| DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 pm. each day: Tuesday, 
Medical; Wednesday, Surgical; Thursday, Surgical; 
Friday, Ear, Nose, and Throat. 


RECENT PUBLICATIONS. 


The Groundwork of Eugenics. By Karl Pearson, F.R.S. London: 
Dulau and Co. 1909. (Demy 8vo. pp. 39. Is.) 

A clearly worded, pleasantly written exposition of the 
subject by one of its principal authorities. Possibly 
not every reader will feel convinced of the entire 
soundness of the position taken up, but all will become 

— in the subject and be tempted to pursue its 
| study. 

The Treatment of Disease. The Address in Medicine before the 
Ontario Medical Associat on, Toronto, June 3rd, 1909. By William 
Osler, M.D., F.R.S. London: H. Frowde (Oxford University Press). 
1909. (Med. 8vo, pp. 26. 1s.) 

A print in ey form of the address published in the 

| BRITISH MEDICAL JOURNAL of July 24th, p. 185. 


| La gastro-entérite des nourrissons (Consultations médicales tran- 

| ‘aises, fascicule VII). Par le Dr. André Moussous de Bordeaux. 

aris: A. Poinat. (16mo, pp. 20. Fr.0.50.) 

One of a series of clinical lectures issued as small 

| pamphlets. Contains a number of formulae for 
medicines and foods. 


CALENDAR OF THE ASSOCIATION. 


~ Date. Meetings to be Held. 


Date. Meetings to be Held. 


SEPTEMBER. 


12 Sundap ee 


ONDON : rganization omm e 
14 TUESDAY 45am. © 


15 WEDNESDAY 
16 THURSDAY.. 
17 FRIDAY eo 
18 SATURDAY .. 
19 Sundap ee 
20 MONDAY .. 
21 TUESDAY .. 
22 WEDNESDAY 


| SEPTEMBER (Continued). 
23 THURSDAY... 
24 FRIDAY ee 
25 SATURDAY .. 
26 Sunday 
27 MONDAY .. 
28 TUESDAY .. 


ALTRINCHAM DIVISION, Lancashire and 

Cheshire Branch, meeting of Com- 

29 WEDNESDAY mittee, Dr. G. H. Smith’s, Knutsford, 
4.30 p.m. 


30 THURSDAY.. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
The British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
supplied weekly, “a free, to every member of the British Medical Association, wherever he may reside. 


orms of app. 


cation for membership can be obtained from the General Secretary, 429, Strand, W.C. 


The principal rales governing the election cf a medical practitioner to be a member of the British Medical 


Association are as follow: 


Avticle III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be ene by the Rules of the said Branch, shall be 
eligible as ® Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or 
& su uently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law 1.—Every candidate for Membership of the Association 
1 apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the pogmalions, and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
ae belong, and to pay his subscription for the current 


By-law 2.—Every candidate who resides within the area of a 
Branch forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 

The annual subscription to the BRITISH MEDICAL JOURNAL 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council. 
and the candidate, if not disqualified by yf Regulation of 
the Association, may be elected a Member of the Association 
thee Branch Council at any meeting thereof held not less 
than seven days (or such —— period as the Branch may b 
its Rules prescribe) after the date of the said Notice. k 
Branch may by special Resolution uire that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, — and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose piace of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Reguiation of the Association, may be elected a Member of 
‘the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


for non-members is £1 8s. 0d. for the United Kingdom, and 


£1 15s. 0d. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 42 , Strand, in the Faris* of St. Martin-in-the-Fields, in the County of Middlesex. 
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